This is a critical abstract of an economic evaluation that meets the criteria for inclusion on NHS EED. Each abstract contains a brief summary of the methods, the results and conclusions followed by a detailed critical assessment on the reliability of the study and the conclusions drawn.
Interventions
The interventions were added to the usual practice and they were screening once at 33 years old, screening every five years, and annual screening. The usual practice was to identify patients by background testing, where HIV infections were detected in voluntary counselling and testing sites, tuberculosis clinics, sexually transmitted infection centres, or antenatal clinics, or by patients presenting to a health practitioner with an AIDS-defining opportunistic disease.
Location/setting
South Africa/primary care.
Methods

Analytical approach:
The analysis was based on a population-level model of HIV detection, namely the Cost-Effectiveness of Preventing AIDS Complications (CEPAC) International model. A lifetime horizon was considered. The authors did not explicitly state the perspective adopted.
Effectiveness data:
The clinical data were estimated using data from selected studies mainly conducted in South Africa, including the Cape Town AIDS Cohort (CTAC) study, which provided the data on patients' characteristics and epidemiology. The screening accuracy and efficacy were from other published studies. Some assumptions were made. The disease prevalence was a key input for the model.
Monetary benefit and utility valuations:
The utility values considered the decrements in quality of life due to test-associated stigma and the decrements in quality of life due to diagnosis-associated stigma. These values were from published literature.
Measure of benefit:
Quality-adjusted life-years (QALYs) were the summary benefit measure and they were discounted at an annual rate of 3%.
